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CERTIFICATE OF NEED APPLICATION FEE

The filing fee, paid in full, must accompany each application.  The base fee for each
application is $200, plus .001 of the total capital cost of the project up to $1,000,000 plus .0005 of the
total cost of the project in excess of $1,000,000.

Applicant ___________________________________ DATE______________________________

Hawai`i Administrative Rules:  Chapter 186 SHPDA Certificate of Need Program

Section 11-186-25 Filing fee for application.

(a) There shall be a non-refundable filing fee for each application which shall be the sum of
$200 plus .001 of the total capital cost of the project up to $1,000,000 plus .0005 of the total cost of
the project in excess of $1,000,000.

(b) The applicant shall pay the filing fee when the application is filed and the agency shall
accept an application only when such application is accompanied by the filing fee paid in full.
[Eff. 2/9/91; am  5/27/00] (Auth:  HRS Sec. 323D-62) (Imp:  HRS Sec. 323D-12)

Fee Calculation

Base Fee = $  _   200.00

Plus .001 x  ____________________ = $_________
  (capital cost* up to $1,000,000)

Plus .0005 x_____________________ = $ _________
(capital cost* in excess of $1,000,000)

TOTAL AMOUNT DUE = $_________

*Under Section 323D-2, Hawaii Revised Statutes, the capital cost includes the
“fair market value of facilities and equipment obtained by donation or lease or
comparable arrangements as though the items had been acquired by purchase.”
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